
ILO/ITU STAFF HEALTH INSURANCE FUND (SHIF)

APPLICATION FOR VOLUNTARY PROTECTION during LWOP - ARTICLE 1.3(a)

NAME: __________________________________ First Name: __________________________
Personnel N( ___________________  
I would like to take advantage of Article 1.3(a) of the SHIF Regulations and hereby apply for protection during my leave without pay with the ILO for the following period:
from:  __________________________________ to: ___________________________________
for myself and    (  my voluntarily insured / dependant(*) spouse;     (  my dependant child(ren); (  my voluntarily insured child(ren).
I shall pay the relevant contribution:

· By bank transfer through the ILO’s bank account; or

· Directly to the ILO Office of my duty station (not HQ).

Private address :

	

	

	

	Tel.

	E-mail:


Bank address (for receipt of SHIF benefits):
	 Name of Bank 
	

	Address of Bank 
	

	 Account N° or IBAN N°
	

	BIC / SWIFT 
	

	Currency of the account
	


Date: ________________________________ Signature: ____________________________________

(*) delete as appropriate
